MARYLAND STATE DEPARFMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12445 CERTIFICATE OF DEATH 42454 
$ =) 3 \J- Pince oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmis 
3 88 0. ONY Garrett 0, STATE b. COUNTY 
5s =73 MARYLAND Maryland Baltimare 
cS i 3S b. CITY OR TOWN Hi outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 328 “Goeser71s "= Rural 2 yrs pak ines’ : 
= ec = d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS @. Boe 
x oN . 5 ? 
ae ss codwiljy Mennonite Nursing Home 
= ee 3 NAMEOF First Middle 
= Sis 
= ECEASED OF 
J Type or print) Ruth F. DEATH 
°o 
z 2s 3 5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []] B DATE OF BIRTH AGE [in year 
% 8s> Femal White | wiown pivorceo [J Dec. 30, 1897 ™ aa Dots DOD al as 
b¢ i= 49 . 
2) #5 fe TOo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
zs, § 2 during pes a Pee if retired) INDUSTRY Baltimore Md. COUNTRY? J eSeAe 
o 22 ™ 
Z fa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = ° 
i a 8 Robert Sipple Martha Akehurst 
« £ 2 TS, WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address Asi 
3 as 5 (Yes, no, or unknown) {If yes give wor or dotes of service)} 8) SS 72 af Ben 2 ae 
3s £Es No Firs, Vi fe IN onfown _, 
i pica 1B. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (¢), INTERVAL BETWEEN 
= 
5S SS ae PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH 
Ze 2>rSoe IMMEDIATE CAUSE (0) SS A het By 
~sSes ¢ DUE TO ; 
23856 Conditions, tony) which Ye FOLO 4p Ths 
=e nna deity cle eh (b) ae  Lbkgfe Cf-°CH LSE MEU, tt 8 
sa 3 b 
= 2 oE.S stoting the underlying couse aD 3 
25 3£_ lost, () 
s2zo 48 —— 
oS yS5 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
£6 fen ‘iso i a ne ae » 
eo 3S = TR yes (_] No [4 
35. 2275 Ss 
335252 © (200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Setls & | OR CONTRIBUTING CI CAUSE OF DEATH ; 
BeSS2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ve (es 
=e vss 8 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLAGE OF TRIURY (Home, i 20f. (City or town) (County) (Store) 
Ee sei a lour o.m. While Not While joctory, street, office bldg. etc. 
2 = iS ia 2 = otwork L) otwork (J 1 
S252 So5 =, / 
BEEBE , 96% to 2= 7 _,196Z, that (I) (we) Jost 
ze ese M, fram couses ond on the dote stoted obove. 
aeons ATTENDING MED STAFF 7 DA 
2 q OG 
Ss gos PHYS. 2 owector (1 pais. 
a5 2 se Zc. PHYSICIAN'S 72d, ADDRESS 
EZeazea | NAME (Type) 
Ea Ceo ol bis ale Pa 
Suz 33 730. BURIAL, CREMAHO! 7p. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATDRY BE LOCATION (City or By (County) (Stg 
=zroree BEMBHAH Specify) } GANS =p j OD bd i) 
oes bete, /]\ M2 : barn a 


24, FUNERAL DIRECTOR PROF RT) ADDRESS Io. RE RLRGTH 10 a Reg TRAR'SATGNATURE J 
6 LG AT? oe fy DATE a 


3s 
=> 
Rs 
gs 

SS 
Ny 


in 24 hours ofter deoth. 6 deloy is 


This certificate should be executed wi 


TO DEPUTY 2. EXAMINER: 


1 


(one) 


n item 18. Give Pages 1, 2, and 3 


es 


p 


} 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office clong with form PM3. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges land2 with thaSta}e Deportmentd 


Heo!th prior to burial, cremation, or remavol, and in ony event within 72 hours after death. 


necessory, please execute the certificote, writing the word “pending” in pen 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ”) /, 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (2455 
% V24565 
rs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OE STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAD and aye ana fawn) : 
16 yrs. Oakland ihihe af 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS 8 REIDENE 
Rt. 2 Rt. 2 ves fx} xo) 
3. MANE First Middle lost 4. bale Manth Doy Year 
(Iype or print) — Hare Wilbert Canan DEATH 
5 SEX 6, COLOR OR RACE “| 7. MARRIED K) NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years 
‘ ithdoy) Min, 
Male White winoweo [} oworctd C]{ July 21, 190) ys. 
TOo. USUAL OCCUPATION fee ke af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE hate ar foreign 2 12. CITIZEN OF WHAT 
during mcgtel work lite, even if retired) pusra COUNTRY? 
armer arming William, W. Va. USA 


13. FATHER'S NAME 
Lewis Canan 


14. MOTHER'S MAIDEN NAME 


Mary Knotts 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |(If yes give war or dates of service} 


no 19-01-31 


17. INFORMANT 


Address 


Mrs, Bessie Canan see #2 above 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).} 


PART |. DEATH WAS CAUSED BY: A 1 jati 


INTERVAL BETWEEN 
SET AND DEATH 


) 


Canditions, if any, which gave 


IMMEDIATE CAUSE (a) 
») Compressed chest 


Minutes 


tise to immediate cause (0), 
stating the underlying cause 
tae 


DUE 10 
QUE TO 


() Truck bed fell on chest 


zx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
3 ——— eT 
: 200, EXTERNAL CAUSE WAS TT Wat item 18 et <a 
= | 200, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Port | ar Part I af item | 
SR Ger ae (Enter nature af injury in Port | ar Part Il af item 18) chest 
© | CAUSE OF DEATH, Working on truck bed which fell and compressed 
S| 20. TNE OF ur Month, Day, Year 20d. i OCCURRED] Ue. LACE OE TURE (Home, farm, ZO. {iy oF Town) (County) (Siote) 
Z Hour While Nat While factory, street, office bldg,, etc.) 
=| 6250 pm Q=4 1967 | otwork bel orwok Home (Rural) Oakland Ga Md. 
21. 1 cerfi i Trat | taak charge af the remains described abave, held an Autapsy [_], Inspectian fx}, Inquiry [3 and in my opinion 
death rafuffed fram: Natural causes [_], Acid , Suicide (-], Homicide (_], Undetermined manner [_] 
iit CHIEF MEDICAL EXAMINER [[] 
Be MG we = E-~O _yy__ ASSISTANT mevicar examiner [1] bets: 
ofits DEPUTY MEDICAL EXAMINER [3x] dy Sea 
) James #H. -_Feast Address {Street, city, town, or county) 
730. BURIAL, CREMATION, 23. DATE THEREOF 2c NAME OE CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) d, Ma. —daelt= 


pers | 9/7/67 


Fairview Cemeter 


FUNERAL DIRECTOR 
f Yy 
a ct 


DRESS 
y, Al 


(\_ Oakland, Marylané 


DATE 


Y) Min 


2S0. REC 3 P ci 


Ge : a ; 
woh PY ae H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, en 
12LAY CERTIFICATE OF DEATH 2456 


1. PLACE OF DEATH u a 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Rasidenca before admission) 


a. COUNTY a. STATE b. COUNTY 
Garrett MARYLAND | Maryland Garrett 
b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
‘write RURAL ond giva nearest town) | 
Crellin | 22 yrs - Crellin ei ae 
d, NAME GF HOSPITAL OR INSTITUTION [if nol In hospitel, give street addr , STREET ADDRESS ‘e. 1S RESIDENCE 
. ON A FARM? 
ves [] nox] 
3. NAME OF “First Middle Lost 4. DATE Month Dey —Yaer 
DECEASED OF 
a ie Toe George Mareellus Friend ‘ pEATH Sept. 25 
| 5. SEX 6. COLOR ORRACE)7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEA 
fast birthday) | Months] 
Male White wows [Ht ovorceo]| Feb. 28, 1900 67 om. | 


Wa. USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | Th TATHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) 


Miner ~ Coal |Sines, Maryland USA 
13. FATHER'S NAME ++ | 14, MOTHER'S MAIDEN NAME > 
Walter Friend | Mary Smith _ 
jasiae OR re AINE RS OCR SEs 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
no paws” 13-10-3712-A Mr. Otis Eriend Crellin, Maryland _ 


18. CAUSE OF DI nter only one cause per for (a), (b), end (e).) mI INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, i Bi AND DEATH | 
IMMEDIATE CAUSE (e)_ C_ OL CL-HA P11 on V & 
/ DUE TO 
Conditions; if any, which te) ttn Chega WV Meter 
gave rise to immadiete ceuse . , J ore 


(a), stating the underlying 
cause fast. (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)} 19. | WAS AUTORSY 
—_s ERFO. 

5 yes [] No 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) “ge * ae = 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF elTHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) “[Stete) 

4a tee ‘ein While __ No! While fectory, street, offica bldg., etc.) | 

= ait 1» ot work {_] at work 


2. I certify that (I) (this hospital) atyend je deceased from... ZA 


75, 
LX D.19 Le J, and thai 
2b. PATE 
A111 MD. mS Dl DIRECTOR o avs Oo 6 brie? y, 
22c, PHYSICIAN'S 22d. ADDRESS 


rig aed ce Le bbe ape o, |3 Searn Museo BT Charo, rae 
ae. NAME OF CEMETERY OR CREMATORY 


Ashby Cemetery 


pe SF  Credueingat Ma: 
ADDRESS — REC'D BY “Ser TRAR’ Sg SIGN TURE 
_ Oakland, Maryland «@CT 4 fa : i iy 's 


“oye: f that (1) (we) last 
2 oS date stated above. 


saw the deceased alive o feath octurréd at.~ @.M, from the causes and on | 


220. SIGNATUR| 


A 
be 


6. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


23a, BURIAL, CREMATION, 33d, LOCATION a= Yown or county) (State) 


OAL (5 ny 3b. DATE THEREOF = 
V. pacit 
Bruial 9/28/67 


24 FUNERAL DIRECTOR'S SIGNATURE 


2 
= 
4 
= 
: 
& 
z 
z 
3 
5 
6 
3 
: 
3 
pa 
F 
= 
£ 
% 
i 
2 
5 
2 
£ 
a 
3 
3 
) 


death. Page 4, 


TO FUNERAL 


TO HOSPITAL 


< 
8 
pd 
a 
a 


15M 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pa 1 x - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ny 
+—“ror sien | 12548. MEDICAL EXAMINER’S CERTIFICATE OF DEATH e457 
HEALTH » 17 PUACE OF DEATH 


24 hours ofter deoth. If a delay is 


TO DEPUTY e.. EXAMINER: This certificate should be executed withi 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cumple 


0. COUNTY Garrett saanstand o. STATE We Va 4 b. COUNTY Barbouw: 


at nae thot | took chorge of the remoins described above, held on Autopsy [%], Inspection PE], Inquiry (39, ond in my opinion 
Noturol couses [_], Accide 


, Suicide [[], Homicide [J], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER Oo 


“in. a : 


SIENA TUR ~ 2) _mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
) icine Ss. DEPUTY MEDICAL EXAMINER [3% 9=25-67 
= AME (ype) James He Feaster, dre ’ MD. Address (Street, city, town, or comPakLand Garre 2 Ma. 


oo SS 

“a [-} 

pos aa b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b < CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Eo CE L_ond give nearest town) iad 

SZ £ Sale sha Minutes Rural = Philippi Ps 

s 2 _[— d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 

-—€ & 9g ON A FARM? 
3S 2 /'| DOA - GarrettCoe, Memorial Hospe Route #2, ves CL] No By 
Ss 5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 

Sas DECEASED OF 

cee es (ype or prin) Richard Dale Golden pam Sept. 25th. 96 

os ¢£ 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGt ipo aa Lea LASALLE 
3o irthdo} on Joys rs LL 

38 Male White | woowo G  ovec [|May 7, 1945 a | ee | More a 
E 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

2 dori orking lite, even if retired) | C Ye 

= fa | unampstavorking le, sete Coal Barbour Cos, WeVae meisid 

Mrs - 
= {3 Ze 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ha. ats Lewie H. Golden Luvada Foster 
eS = 2 i WAS DECEASED baat US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa = ‘es, NO, erunknown S give wor oF dotes of service) 
of Es “NS pe Proudfoot Funeral Home,Philippi, W.Va 
= ss 
= = wey 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
as 2s pied lle Jon ASPHYXIATION fib tese™ 
io we © > teny i 0 
ge be DT DUE 10 
og 
z£ ey Conditions, if ony, which gove re) PULMONARY HEMORRHAGE 
i2FO 's tise to immediote couse (0), DUE TO 
aS = sting the underlying couse ‘ 

23 S last. ( 
= £ <s zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. ra BM) 

3 2 = —— ? 
se 2 | = ASPIRATION OF STOMACH CONTENTS, TERMINAL ves) No C) 
23 ig = Lae Fn se ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inqury in Port | or Port Il of item 18.) 
= 4 oe or 
= 3 e | caUSE OF DEATH. Auto Accident Md-Rt. 219 Near Oakland,Md, 
oS = } s Bc, FHGOFNUURY Month, Doy, Yeor Td. INJURY OCCURRED 7] De. PLACE OF ie [eee form, | 20f. (City or town) (County) (Stote) 
= eV VIE jour oe While Not While foctory, street, office bldg., etc.) 
sueee “2 9 25 967 | two) “twos OHI SHWE! Preston,W. Vas 
Se a 
-~ . 
by a4 
2s 
oS 
se 
oe 
oc 
42 
g 
2 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


Health prior to buriol 


20. BURIAL, Peri 23. DATE THEREOF 
{ger | 9/28 {ot 
24. FUNERAL ORET@RROMWLN Oe Durst 
Leightone=Durst Funera 


‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Mt. Liberty Barbour ,W.Va 


x ee a 250. RECO BY REGISTRAR [2 REGISTBAR' SIQHATURE 
Home yOakland, Mde vate SEP ai 19 ff abe ad ¢ 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12458 
aye 1OLLS: CERTIFICATE OF DEATH 
ae AL Be 
hee 3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
53 o. COUNTY o. STATE b. COUNTY 
Ss Garrett aTLAND Maryland Garrett 
= as 3s b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3a 8 write RURAL ond CHeRoP at), Md. 4 Days 8 Hp: Mt. Lake Park, Md, el 
a 
@ is NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © RSDENE 
3 | The Garrett Co. Memorial Hospital 122 East Second Ave. ves LJ] NOS 
oh 3. NAME OF Fist Middle Tost 7. DATE Manth Doy Yor 
33 DECEASED | OF 
Sse (Type or print) Daniel Archie Holland DEATH Sept. J y 67 
es 5. SEX 6 COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [[]] 6. DATE OF BIRTH 9. AGE foxes TFUNDER 7 an TUNDER 24 HRS. ee 
> irthda Joys in. 
SES Male White wipowen [} _ owored [| 1-7-95 Fee bad ‘i hi?) E 
sc = 100. USUAL CN (ove nd af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CEN OF WHAT 
= , TON ( id af i 
see [owscemindire TIMHBe v Mt, “ake Park, Md, U.S.A, 
a4 
ay es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
658 Holland, Kayle Moon, Mary Elvina 
£2 8s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
BES | Merogarggornl [ll pipeete etesol v7 221 DeBL 65 ( Wife) Mt. Lake Park, Md 
oBee G fe . , . 
Ses 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
eiexe PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So : IMMEDIATE CAUSE (0) 
ES F OUE TO 


Canditions, if ony, which gove (by Arteriosclerotic cardio-vascular disease 
tise to immediote couse (0), 
stating the underlying couse pads 


last. 


(9 


After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afterdeath. 


§ 
4 3 
= ee 
= = 
Baas SB 
= oo 
= _— = 
7 ~>os 
3 Basi c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee 
Saar d =| Diabetes mellitus. Old Cereberal vascular accident, left ves L] No P| 
= 25s = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
Sez: (S| Fame 
a oO. = i 
= 23 S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED he. PLA OF TRIURY (ame, bas Oi. (City or town) (County) (Stote) 
2 aD i= Hour a.m. While Not While foctory, street, affice bldg., etc. 
£2 = 19 Oo (el 
. p.m. at work at wark 
> oS = - 
Repec thot (I) (this hospital) attended the deceosed, from_LYOOU /19__, toSOBE 3, 19_ GB Ahot (1) (Fe) last 
@ 2a3e Aeceased alive an Sept. 3,  19_67/ond thot death accurred ot: 4OAM, fram causes and an the dote stated abave. 
26s= MORE J [ 2b. DATE SIGNED 
sO°s ter pee y ATTENDING MED. STAFF 
2 eos He> kfm. ee I AD YS: CE recor 0 tvs. O19-3-67 
See  PRYSICIAN'S 72d. ADDRESS 
Pgs ( “AaNE(ype) OT. James H. Feaster, Jr. Oakland, Md. 
w ‘te 
Ps s ae %o-BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) Kowmy) Ga ) 
eons Bootes 9/6/67 (\ Kearr,Go. Memorial Gar} Oakland, Garrett, Mde 
2 {= 


* \ 24. FUNERAL REGO Oe D Spt] ORS 
iia hton=Durst Funeré/ 


35 
=> 
=a 


25a. RECD BY REGISTRAR 25. REARS yy 
oateSEP aa: y d : 


FOR ST. 


HEALTH DE 


2 


This certificate shauld be executed within 24 haurs after death. | 


TO DEPUTY 2. EXAMINER: 


> 
=z 

@ 
BS 

> 


be Department af 


iN 


in Item 18. Give Pages 1, 2, and 3 to 


ge 3should be used as a burial-transit permit. File pages land 2 wi 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Pa 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 13 


459 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


|. PLACE OF OEATH 
o. COUNTY 


2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
co, STATE b. COUNTY 


Garrett MARYLAND Maryland Garrett 
B CIN OR TOWN (T slide cae is, CUENGTH OF STAY IN TB |] «CITY OR TOWN (\F outside corporote limits, write RURAL ond give neorest town) 
win Rui Me on ive Sut pe) 1 
7 yrs. Friendsville 


d, STREET ADDRESS 


a. NAME OF we OR INSTITUTION (IF not in hospital, give street oddress) © RODENT 
ves LJ no Gd 


3. NAME OF First Middle Lost 4 DME Month Ooy Year 


ECEASE! 
icine Mary Lona Humberson OEATH 9 $7 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. (a 8 OATE OF BIRTH oA aon 80TS. rhe YEAR | IF UNDER 24 HRS. 
} (R doy) | Months | Doys Min. 
ema - WIDOWED Ex] oor? []/Aug. 21, 1897 ¥ yis 
es Grek a ive in of ie 10b. hee BUSINESS OR I. SRTAPLACE (Stote or Ae country) 12. iar oF WHAT 
ring syost of workin en if retin 
ie tec own Home Friendsville, Md. USA 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Cornelius W. Friend Lizzie Friend 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |{If yes give wor or dotes of service] 
no — Fa David _Humberson_Friendsville, Md, 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= IMMEDIATE CAUSE (0) Malnutrition eeks' 
/51X DUE TO 
Conditions, if ony, which gove (b) Carcinoma of stomach ionths 
rise to immediote couse (0), OvE 10 
stoting the underlying couse 
last. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= ves] NO [5 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH, 
3 Pac. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, | 206. (City or town) (County) (Store) 
2 Hour om. While Not While foctory, street, office bldg., ete.) 
pt 7 19 ot work 0 ot work a 


of | took charge of the remains described above, held on Autopsy {_], Inspection [gx], Inquiry [34, and in my opinion 


tram: (its es Accident 7], Suicide [7], Hamicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (C] 


ae J Leo Pre Oy assistant meical examiner CWS ae 
er DEPUTY MEOICAL EXAMINER E> 9-11-67 
E(yre) James HH, Feasgte Jr M.D. Address (Street, city, town, or couPpak lan 
Zo. BURIAL, CREMATION, ie DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town) (County) (Stole) 
Vy 
Barish 9/13/67 Blooming Rose Cemete F Md. 


M4, FUNERAL DIRECTOR 250. REC'D BY % 19 


‘ad a eaes Coit a4, wacetauater 10. 9 


boo — 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 “ 
i "y 2 bP » 
FOR STATE 12451 MEDICAL EXAMINER’S CERTIFICATE OF DEATH *2460 
a4 HEALTH DEP T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) * 
0. COUNTY 0, STATE b.COUNTY 
22 Pp Garrett MARYLAND VW) Vee Piners | 
ao | 5 b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib © CHY OR TOWN (If outside casparate limits, write RURAL and give nearest tawn) 
Elst ye write RURAL and give nearest town} Ow, 
vam, 5 an BS minutes a Arden Ley 
a he @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) & STREET ADDRESS 2 RESIDENCE 
=: =) eae ? 
ss 2 65 Garrett Co. Memorial Hospital 1 Ono 
see 2 3. pe etidisk First Middle Lost 4, par Manth Doy Year 
j F 
2 Type or print) Marsh 1 0 bi 180) oeatH September 29th 96 
ro) © DATE OF BIRTH 9. AGE {In yeors | IFUNDERT YEAR | IF UNDER 24 FIRS. 
; (ost birthday) [Months | 0 Min. 
os pivorcep 4 z- oy Yy last_bir si janths | Days in. 
E Te, USUAL OCCUPATION [Give Kind of work done TT. BIRTHPLACE (State or foreign country) 72 CITIZEN OF WHAT 


icote should be executed within 24 hours ofter deoth. If Sy bi 


TO DEPUTY 2. EXAMINER: This ce 


during most of working life, even if retired) 


reo 


a. 
14, MOTHER'S MAIDEN NAME 


EdiH Ai/hiebur 


1S. WAS DECEASED EVE| fi U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT *3 Address 
yes 


(Yes, no, pee co te 3Y-3a- 7992 re k as i. - oth eres ie 


INTERVAL BETWEEN 


P18. aa OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


UE ie le CORONARY OCCLUSION aHOwRE™ 
RO. | DUE TO 
Conditions, if ony, which gave 6) CORONARY THROMBOSIS, LEFT 


rise ta immediate cause (0), 


stating the underlying couse DUETS 
last. i @ CORONARY SCLEROSIS Eiekodeted 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. LOL 
S so 
/\g YS%) No 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1] 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 201. (City or tawn) (County) (State) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 9 atthe ED ata LL) 


21. | cestify that t taak charge af the remains described obaye,held an Autapsy & ), Inspection fe], — Inquiry3é_], and in my apinian 


death (resulyed fram: ites Accident {_] icide [], Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [7] 


the funerol director. Poge 4 should be forworded to the Chief Medico! Exominer's Office 946 
eolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges lond2 


necessory, pleose execute the certificote, writing the word “pending” in pen 


SIENA REZ Le. + C-~ cap ASSISTANT MEDICAL EXAMINER [_] 9 39 — 
F) AMINER DEPUTY MEDICAL EXAMINER Je] = 
A} _ [NAME ‘3 ; James He Feaster, dre, M. ‘De Address (Steet, city, own, or county) OAKLand, Mde 
8 23a~ BURIAL, CREMATION, 2b. DATE THEREOF 72. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
P =BEMOYAL Seat) att Moss, cthken oH. ve ey Bar Pe Ps Trtwer | ine 
ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VR AISME (5) 
6M 1/67 


1967 


m, wee, Path A, 


= 


MARYLAND STATE DEPARTMENT OF HEALTA 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12452 CERTIFICATE OF DEATH beoGt 
& i. 
: Ae F ‘ 
3 ie tee Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
Ne: Garrett MARYLAND Maryland Garrott 
5S 25 b. Sry OR TOWN (If outside Koreans eis c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
ra = ra a te / 
$ 328 CHa ree veo owe 13 yrse Oakland We] 
BS = 244 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RROD 
3 3 ge 20 Die 8th Street, 20 isi 8Th. Street, ves (J No [3 
= =F 3. NAME OF Fitst Middle Lost 4. DATE Month Doy Year 
= ek fees rin) ARTHUR FORD JONES on ceptember 23, 67 
a 5 
s Be S. SEX 6. COLOR OR RACE | 7. MARRIED fA] NEVER MARRIED []] 8. DATE OF BIRTH %. ef aay ra TEUNDER | YEAR 1s 
ssee Male White wioow [J pvorceo CJ Auge 9, 1903 ‘. 
x ec 2 EJ 
3 eae Oo, USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign aa. 12. OMEN OF WHAT 
< t. u 4 
2 882 mines g's acai Meso ated +3 onbr "Bedical Cumberland, Alleg. Md. "Sa 
ere 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 
5 S26 Dr. Emmett Lee Jones Annie Ford 
He Ete e WAS DECEASED Grins ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address (WLOOW 
c=] a '@S, 2G, oF UNKNOWN, yes give le s OF service} 
B BES bets it “tb 53600813] Mrs. A. F. Jones, Oakland, Mde 
3 SE ene A ee 
ee i SS 18. CAUSE OF DEATH (Enter only one cause per line fo 7), p, ond (¢).) ee AITERYAL BETWEEN 
= £5 PART |. DEATH WAS CAUSED 8Y: ON 
eas : IMMEDIATE CAUSE (0) (| LMA LAA GPEC Cid yi, 2 
aes } DUE To Ss y 
Sonne oS Conditions, if ony, which gove (b) 2 get [LD 3 4 oa Lipp 2 "a 
sa 233 tise to immediate couse (a), . — 
2 toting the underlying couse DUE TO 
sf gee wt G) 
sas — 
ef yes | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WASAUTOPSY 
ES fee 3 wee 
~5 275 S yes(_] no 
25252 & [200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Seer s & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeEBo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rei uss S [ 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) (tote) 
=e £39 2 Hour a.m i. While oO Neti Oo foctory, street, office bldg, etc.) y 
pe ae p.m. af work at wark x 
Z>Soeo : 
AES ead 21. | certify that (I) (this hospjtal) g nded jhe decg ésedifromi_ et See | a to 266724 192 shot (I) (we) last 
ae g3= saw the deceased alive on Kaze’ _\9{2 ond that death accurred a jefram causes“and an thé date stoted above. 
Se2est IGNATURI GNED 
@ Seurs eee "CerdiclcE Me ATTENDING 5 MED STF OQ y/) 0 
S2=S3 EGE M.D. PHYS. DIRECTOR PHYS. LPTLNKO 
a oe Dc. PHYSICIANS 2d. ADDRESS 
res 8 NaME(Iyee) Andrew E, Mance, M D Oakland, Maryland 
wso eee eee SS SEES 
S3 = ae 230. BURIAL Heth 2b. me THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
sf ALSpecy “4 
ef oes Bune | 9/ a(R | aon Hill, Cometer Allege, Md 


85 
= 


Rel, “SEP ih RAR 19 i ps “RG TBAR'S A fa 


asl Let @néoueparet. Pu ee 


FOR-STATE 
HEALTH DEPT 
z 
im 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 2 delay is 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with sat 


ea!th prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (: 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ) “es 
1265 oO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12462 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmergy 
0, COUNTY, o. STATE b. CQUNTY 
Garrett MARYLAND Weat Virginia rant 
’b. CITY OR TOWN (Il outside corporote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) _ 
Oakland Minutes Gormania Da 
GG) d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) © STREET ADDRESS 2: 1S RESTDENCE 
OF ? 
~I(DOA) Garrett Co. Mem. Hospital ves L] 0 fe} 
H3 ie First Middle Lost | 4 bate Month Day Yeor 
Type oF print) John Harold Knotts DEATH this 
5. SEX 6. COLOR OR RACE [7 MARRIED (Sq NEVER MARRIED [~]] 8 DATE OF BIRTH AGRI ors fete AR NT =e 
st 10" lonths is 
Male White wipoweD [] oivorceo []| LO= 7-07 oes ,! 


12. CITIZEN OF WHAT 


I]. BIRTHPLACE (Stote or foreign country) 
COUNTRY ? 


during most of working lite, even if retired) INDUSTRY 
borer _ Constr 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sanford Knotts Emma Rinker 
ie WAS saan RN U.S. ARMED oe f ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown. yes give wor or dotes of service] 
no i Margaret Wilson Knotts Gormania, W.V 


INTERVAL BETWEEN 
ONSET AND DEATH 


100, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y ] 
DUE TO 
Conditions, if ony, which gove Coronary areteriosclerosis 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse 
ty oe (9 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. AeA 
z ae 
We Prio hea : sok years ago yes [] No ¥] 
& Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C) 
Pe CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, lorm, | 201. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, ollice bldg,, etc.) 
= pm. 19 otwork L} otwork C1 * 


that | took charge af the remains described ab6ve/ held an Autapsy [_], Inspectian [SJ], Inquiry [5q, and in my opinion 
death refulted fram: Natural causes [o, Accident [_f}/ Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {_] 


AS mp, assistant meorcal examiner C) pa UATERSISNES 
f DEPUTY MEDICAL EXAMINER (5q] 9-17-67 
+ e)James H. Feaster, Jr., M. D. Address (Street, city, town, or counPakland, Md. 
20 sii 7b. DATE THEREOF a WARE OF CEMETERY OR CREMAIH'S mq eng | 24 al (City oF Town) (County) (Store) 
B arrett Coun’ le ale 
ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


T m4. La 
VAFE /, 


‘oey “Terra Alta, W.Va. | SEP 22 196 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAV IsOs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£54 CERTIFICATE OF DEATH 43462 


1. Fi OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
i @. STATE b. COUNTY 
Arre tt MARYLAND Prd. Carel? 


™” 
2 '- et 
re b, & OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nesrest town) 
Ba write RURAL and give nearest town) 4 
£33 | Cak/ay Aittzm Mer ft 
& 2 4 . NAME OF HOSPITAL OR INSTITUTION {if not In hospital, x. treet aa ‘d. STREET ADDRESS @, IS RESIDENCE 
‘0 ON A FARM? 
a “f eA 
4 ot Marsing Hone _ | ¥8s T) no fl 
i 3. NAME OF iL ve i Middle Lest | 4, DATE Month Day Year 4 
6 fies oem) és 7 OF 
'ype or print @ 4 DEATH 
Th Tepie Si 7. 1967 
[SESS 6. Eby OR'RACE)7. MARRIED [~] NEVER KARRIED [-] | & DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 binhdey) Monts ove | hdl eo 


er le wioowt [J vivorceo | Api / /} ) /?. 2 vss. 
Wa. USUAL OCCUPATION bd kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE Rai & State, or xe country) 


jan. 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician and completely fil 


-transit permit. Then please remove carbon 
jor to burial, cremation, or removal, and in any event, within\72 hourg after death, 


42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Hy. 
(ey edyrk Co, ja 
13. FATHER'S NAME Zk Bredrstle rn dan 
a. 3 

Owe Der or Stra Shevle as ee eG” 
Roig Su HED ES? 16. SOCIAL SECURITY NO] 17, INFORMANT Address 

, Ro, oF unkown givawarordalesofservic 

HO = |212~14—7728 FA PON Die. 2 Mamriek — Shalhwar ‘gectras 4 
line 5 Pan {c).] a ONSET AND, DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ Co Dt ae Yes. eee es = ncn 
DUE TO é, e Re. 
Conditions, if any, which {b} aa Set 7 > 


louse A> Se 
1a, MOTHER'S MAIDEN NAME 
15. WAS mee i reriRMOrS AMES 
18. CAUSE OF DEATH [Enter only one cause ERVAL BETWEEN 
gave rise to immediate cause F 
{a}, stating the underlying ( DUETO 3 7 ~— aor a Zo a Pate 
cause last. (e) f/ Atoget ae E32 a elit 


ig physic! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 

i iia AA ni od PERFORMED? 
215 ; vis []_no [> 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

A 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town} (County) (State) 

g Rear wie While __Not While factory, street, office bldg., etc.) | 

*L pita. 19 at work at work ! 


. I certify that (I) (this hospi ‘ attended, the deceased from. 47.4 a EtG acs ME hb. bone ce aN 1962, that (I) (we) last 
Aj. Pb, lad, 


..M, from the causes and on the date stated above. 


22b, DATE 


saw the ae alive on, 
ATTENDING STAFF SI 
mo, | PHYS. ers O Pays. A Sept 67 


eg 
ie 
22d. ADDRESS 
0 


LEIGHTON, M.D. c°) 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Deth hen Hilf _ SK Garden btm. 
258. SEP BY REG| ib, REGISFRAR'S SYGNAI 
mr See LS Obl PPE Pg 


2c, far ‘S 

NAME (Type) HERBERT 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Peal (Specify) 

Fen Ngee oi 


GEL ET Pb, [gosta 2 


death. Page 4 may be retained by the hospital or attendin: 
filed_with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


_ TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
death. Page 4 may be retained by the hospital or attending physician. 


Rs 
E> 
oa 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withia 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
as OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ARAN 
4 


£55 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
@. COUNTY - @. STATE b. COUNTY 
MARYLAND f. 
b. CITY OR TOWN [if oulside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY PL Ut Auisce Zu te limils, write RURAL a, sive nghrast = 


rite RUI d give ni town) 
o ZK ee OES c 
d, C OF HOSPITAL OR INSTITUTION (if not In Beal giva street dddress) d. STREETADDRESS 


ae | @. 15 RESIDENCE 

of ON A FARM? 

/ CO ene as yes [-] NO SX] 

eau Fini) Middle. F Last Day Yer 

‘OF 

i a ; on \f 1967 

5. SEX e E)7, MARRIED [JX] NEVER MARRIED [a] B. DATE,OF Lay VYEAR _IF UNDER 24 HRS. _ 
Hours | Min. 


| Days 


A/ 5 ME im 


wiboweD [_} DIVORCED [_] 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSJNES$ OR INDUSTRY A PLACE (County BY or VA country) 12. CITIZEN OF WHAT COUNTRY? 
durjn, hy jing tifa, gy¥en if se Amiel Ht ‘@ 
[izes Bate. = ha. 2 Sat ey 4 a 
HERS ‘NAMI 14.7 Mi "S MAID “AL 


ae ou! 


[AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
1, unkown) | (Ifyes givawerordelesofsarvice) 


y Yalidaac Ya fos one Crh Zk Vy 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] 3 “ “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


17, INFORMANT 


IMMEDIATE Cause (o) Cardiac decompensation _|Lweeck——— 
DUE TO 
Conditions, if eny, which » Arteriosclerotic cardio-vascular disease Years 


geve rise to immadiate causa 


(e), stating the undarlying DUE TO 
cause last, {e) . 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS. Aurorsy 
5 yes [] NoX] 
= oe CONTRIBUTING 1 UNDERLYING Fy 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of itam 1B.) 
& jor 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | "aoe. TIME OF INJURY Month, Boy, Yeor | 2Dd, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, form, 20f, (City ortown) -—(Counly) 
S 
6 Hour e.m, While Not Whila factory, street, office bldg., etc. "4 
8 
3 Sai » et work [| et work [_] 


“gre ae 7 19....2, that (1) GS) last 


death occurred at... ......M, from the causes ond on the dite staled above. 


1220. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. Director [-] pHys. [] 9418-67 
22d. ADDRESS i 7 a1 = 
-104.S,..-2nd.--St..-;--Oakland,;--Md,--21550 —— 


L 7 diawccD Spe Ph Ciomhonel Ipe 
oP au SEP EE tr Pea ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ves (_) nov 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. te! OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (State) 
Hour a.m. While Not Wiley foctory, street, office bldg., etc.) 
p.m. 9 at work C1) “at work 


21. | certify that (I) (this haspital) attended the a) AiG epee ae eS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


; 42465 
{Mi 12456 CERTIFICATE OF DEATH 65 
a3 =\= 
3 o> |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 e538 a. COUNTY a. STATE b. COUNTY J 
Sg eee Garrett MARYLAND. Pa 
S 2385 B. CTY OR TOW UF outie carport fis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae) oe write and give nearest tawn’ 
> | cen Rural Grantsville years Rural Belleville 
eg es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS EN 
= 2a ON A FARM? 
S 5 Goodwill Wa####44 Mennonite Nursing Home ves bd NO EI 
= § 3 NAME OF First Middle Lost 4, Pare Month Doy Year 
= : 
= S82 (Type or_print) xr E. Peachey DEATH Vv 
2 ee 5s 5. SEX 6. COLOR OR RACE] 7. MARRIED 8. DATE OF BIRTH 9. AGE {In yeo R 
S Fgs (1) NEVER MARRIED [[) is (ay is 
e 282 aaa w winowen [¢ pivorcld []} June 17,1885/ 8 
sii 0a, USUAL OCCUPATION [Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign ana. 12. CITIZEN OF WHAT 
2 es during "i of warking life, ren iretaes) INDUSTRY Somerset Pa COUNTRY ? U.Sene 
2 s8gs louse wor : 
2 Bs = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58 
S$ Gee nock Bender Mary Yoder 
<« £ 8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 5¢ S (Yes, na, arunknawn) |(If yes give war or dates af service} I ‘ a 7 : ! Wu acts 
St Be No sing Home Records ntSsville 
ae Pores 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond fe)) E INTERVAL BETWEEN 
= fSse PART |. DEATH WAS CAUSED BY: fe. DEATH 
2ez52 / IMMEDIATE CAUSE (a} ic. = ct Abs 
an 7 DUE TO 
$s 3) Canditions, if any, which gave (b) eo Vy) 
z 2 tise ta immediote cause (a), DUE TO 
2 a stoting the underlying couse IE 
a last, a 3) : c 
B24 — 
S204 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
r— = 
a 2 
2 
oo 
eer 
5 
id 
=. 
= 
Ss 
2 
=< 


to , 19__,, that (I) (we) lost 


e 3 should be detached for use os the bur 
iled with the State Dept. of Heolth priar to bur 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ES saw the deceased alive an 19____, and that death accurred at , fram causes and an the date stated abave. 
Ss To, SIGNATURE 7 aries 
DING MED. STAFF 
= PHYS. oirector C) pays. O 
See Me. PHYSICIAN'S p 72d, ADDRES’ 
3°38 i NaME(Typ?) Paul R. Wools Meyersdale, Pa. 
woz 
325 230. BURIAL, CREMATION, 236. DATE THEREOF 2d. LOCATION ni or Town) (County) (State) 
ece2 REMOVAL (Specity) fp 2 3 
oe. PUL LAL A?) Nest i dn. Bar. 


24, FUNERAL DIRECTOR 


8s 
=> 
=a 
&S 


7] So. a BY i Bb. poo oe “ps 
bare 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 


=r a 
ae 12454 CERTIFICATE OF DEATH 12466 
= Pa 
ogee eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
3 
tA 3 a. COUNTY GARRETT Hees 0. STATE MARYA ND bCOUNTY GaRPETT 
ris Nl 
oS b. cin oa (If outside corporate pias ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a write tawn) 
te deal SABIHRS. , SWANTON {iJ 
es | a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) —*|]_d. STREET ADDRESS «: B RESIDENCE 
3 Se )}GARRETT COUNTY MEMORIAL HOSPITAL ROUTE #1 ves (] no 
a 5 = a pes a First Middle lost 4. BNE Month Day Yeor 
ze RECEASED ANNA, LEE PENNELL ctw SEPTEMBER 2 1» 67 
Ss = S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ie ae TFUNDER 24 HRS. 
5 > ——ae — irthda lanths . 
Ree FEMALE | WHITE winoweo 4] oworcto C]| JUNE 24,, a689 een 
as 10a. USUAL CTAB Gre kind af work done 10b. KIND OF BUSINESS OR YW BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
c@s during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
S82 W.VA. U.SeAe 
‘Qa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2.2 
cE Ee SEYMOTR WELCH TACY WALTERS 
ane is WAS DECEASED EVE iN US. ARMED FORCES? | __] 18 SOCIAL SECURITY NO. 17. INFORMANT Address 
pare 
= E> (Hes apo a is eh ete oS Beuleh Tasker, Swanton, Md.. 
S 
= Ss 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢).), s E 4 Vi TNTERVAL BETWEEN 
£3. PART |. DEATH WAS CAUSED BY: = 57, x LS QNSET AND DEAT 
2s IMMEDIATE CAUSE (a) zr ata. fy erect LE 
tS Y DUE TO VA a :s J 
3 Conditions, if any, which gave () Ad “ f EF LS se h, Taos 2, pe 
a, ; 
le 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use os the buriol 


VR A15 ( 
20 M V4 


rise ta immediate cause (a), 


. ; DUE TO p ‘ A 

stating the underlying cause C c - fl af 

lost. 47 Ipeleetia “ OS LAO Ate tt. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 9 eel 
Ss <= |—— Ga. o q 
= ves] no (~ 
2 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
8< | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
= Hour a.m, While Not While factory, street, office bldg., etc.) 

9 at wark at wark 


RILDER | 


21. 1 certify that (I) (this haspitgh, attegded the degeqsed fram alt a , that (1) (we) last 
saw the deceased alive eS Ser , and that de6th accurred at_! * ; fron? causes and an the date stated abave. 

220. SIGNATURI ed a 7 22b. DATESIGNED 

oy fe is NO fe nes i Lz 


ae Mo Z 


DR. HERBERT LEIGHTON 
73a. BURIAL, CREMATION, | 230, DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY Z3d,_LOCATION (City ar Town) (County) (state) 
BLPENBYAS pect) 9/5/67 Tichnell R.D. 1 Swanton Md, 
-FONERAL DIREC) y ADDRESS Ta, RECO BY REGISTRAR | 250. REGISTRARS SIGNATURE 

‘ fe Ze ‘ Westernport, Md.. Rac p 8 \9b/ } ety 4 , 


‘2c. BHYSICIAN'S 
AME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49458 % 
4 V2G 
ek CERTIFICATE OF DEATH 67 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 
) 
AOU Garrett red ose Maryland DOun. Garrett 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY QR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAB nk sivesrepee! OME 1 Day 4Hrs BO min Friendsville, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress) d. STREET ADDRESS «1S RESDENE 
(.4| The Garrett Co. Memorial Hospital ves (] No fx] 
ie 3. NAME OF First Middle lost 4. DATE Month Do ¥ 
= > y fear 
\ DECEASED : 5 OF 
Sa tives ar pri) Bessie Catherine Riley piate «=9ePt. 27, 67 9 
zo: 5. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yrs FUNDER TEAR TEUNDER 74 HRS. 
Sse Female | White wiowso KX world EF] 8-21-95 Bg a 
se < ee: USUAL UE (Give be oer done 10b. Knee BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. na cs WHAT 
oa luring gost of working }ile even It retire - ? 
S8=t Wousewl #6 Own Home Friendsville, Md. U. S.A 
Bae 13. FATHER'S NAME s 14. MOTHER'S MAIDEN NAME 
Ess Thomas Benton Hinebaugh Mary nn Lee 
S 
ote 
= s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT; Addres: 
a 5 {Yes, no, or unknown) i vevlye wor andonis ct 14 4829 D dlorris jae a Md 
S Sy 
fee no e, . 
a as 18. CAUSE OF DEATH (Enter only one couse per line fos{o}9fb), ond (c).) TNJERYAL BETWEEN 
£38 PART |. DEATH WAS CAUSED BY: Va UL, QNSH/AND DEATH 
esse = aes IMMEDIATE CAUSE (0)_¢_f. 4 edt LE, wz Ah 
BS5e A x DUE TO 7 | 
yexeeg Conditions, if ony, which gove 4 t (FZ y 
ge 
5 Bas tise 10 immediote couse (0), D i AICS > = L/ a = 
Pees stoting the underlying couse UE Lobe shag i- 
kee last. {0 
2a ye = = 
£eSs5 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
Sige S =F se ? 
5255 25 ves (]  NOsET 
3 52 = [200 ACCIDENT WASUNDERLYINGO. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£=5% & | on CONTRIBUTING C1 CAUSE OF DEATH 
SSB S | UETHER, NOTIFY MEDICAL EXAMINER) 
£85 S [20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
2E 3o £ Hour “o.m. a ne oO bai! oO foctory, street, office bldg., etc.) 
ee p.m. ot wor ol wor! 
>2eo a : : 7 
vag ek 21. | certify that (1) (this has ral, attended the deceased fram, (Wa, to 9-27-67 | 19__, that (1) (we) las 
Pass saw the deceased aliveén_2-27-67 _19__, and that death occurred at $ 30PM, fram causes and an the date stated obove 
oes 7b, DATES 
= = . DAI ja 
2 oe 3 ATTENDING MED. STAFF 
223s mo. pays. _C)_oirecron C) pas. 01 
Ee Mc PHYSICIAN'S 2d. ADDRESS 
> = 
2 Zs | name(type) Or. A. E. Mance Oakland, Md. 
ooo 
32Sa 30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Town] (County, Store 
SPs REMOVAL (Specify) 
zoe Buriat 0/67 and Springs Cemeter Garrett Co, Ma a 


VRAIS (4) on), DIRECTOR a wv ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
25M 1/67 y - Dw Oakland, Marylan MCT 4 foLovleg Jueeges 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 
we 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


shauld be fied with the State Dept. af Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12458 CERTIFICATE OF DEATH 12468 


! Rani that (I) (this hospital attended the deceased fram_Z Yee, eee 1942, that (I) (we) last 
saw the deceased alive an (19.67, and that death accurred ot_7 2 4 Brot uses and an the date stated abave. 


STORE 7% ATTENDING STAFF 22. DATE SIGNED 
icIAN aa PHYS. GA director Pas. VA at eA 


‘22d, ADDRESS 


po 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE . COUNTY 
semis Garrett MARYLAND Maryland Garrett 
£3 3s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
ee g write Mink Came neagest town) Lifetime Oac lean // / 
fs Lu ts / 
iste d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Be ON A FARM’ 
Bge OV 66. S. Third Stes 66 S. Third Street, ves [J NO 
ees 3. NAME OF First Middle Lost 4, DATE Month Day Year 
a CEASED OF 
24 Nee ot pin) FELIX GRIFFIN ROBINSON | %., september 12." 6 
= 4 5. SEX 6. COLOR OR RACE | 7, MARRIED [4 NEVI te 8. DATE OF BIRTH 9. AGE {In years TFUNDER 24 HRS. 
Es ES EVE MD LG) los ho) Months | Doys | Hours [ Mi 
a mnths: 0us . 
Se Nale White wioown C} wore OTuly 2h, 1898] “SI ye i i 
Som z 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign rT 12, CITIZEN OF WHAT 
2s during mast of if retired) Wy : COUN 
S82 gmast of working eS newspaper Oakland, Garrett, Mde "Sa 
fed 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee 
228 John G,. Robinson Martha Hinebaugh 
=", 2 tr CS EE My US. ARMED ay ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address Widow 
a4 res, ce 
BES Ss mpraggerowe) UH ves akapupr fates of service] 52086139] Mrs. Fe Ge Robinson, Oakland, Mde 
o 
oo 18. CAUSE OF DEATH (Enter anly one cause per line far (a)y (b), and {4).) So) ae, INTERVAL BETWEEN 
£5 Ez PART |. DEATH WAS CAUSED BY: ‘V NSE 
ess IMMEDIATE CAUSE (a) 
pote nid f DUE To 
ees Conditions, if any, which gove (6) 
> tise to immediote couse (a), 
2 ee stating the underlying cause ta 80 
= 3 lost. ( 
3 2 mil 
2 S = | PART IL OTHER SIGNIFICANT CONDITIONS CONJRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ruel 
i Ss g 5 Cf 
52 5 K 3 ie : ves) No CE 
sf = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= FS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
= 3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= ie SS [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
Ze g Hour o.m. while Nat While factory, street, affice bldg,, etc.) 
ee atwark L} atwork C) 
a= 11. 
32 
5 
e 
3 
= 
e if Oakland, Marylmd 
= 230, BURIAL, fer 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cit 
3 Bue” Y) 9 4 67(\ [\ 0a ee _Cengter Oakland, Maryland 
a Oe 


I ApORISS 0, RECD BY REGISTRAR 86-8 TRAR'S SIGNATHRE 
4 Home ied and (Md g o$FP 18 1967 ) ae! OME, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19450 CERTIFICATE OF DEATH 12469 


ead 


Me 
ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2° o. COUNTY o. STAT b. COUNTY 
a & Garrett MARYLAND Maryland 
2 ote B. CITY OR TOWN (if outside corporate limits, oa un f © LENGTH OF STAY INTE gi. CITY GR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
= write RURAL ay hey towrerr’ i 
25 La wks 2 da Oakland é 
a= a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: @. a 4 ed 
ae ‘ 
Bee 64 Garrett County Memorial Hospital 137 Ath ves [J NO 
= sz a yee First Middle Lost 4. mals Month Doy Year 
£3 | (Type or print) James David Spencer beatH September 
4 6. COLOR OR RACE MARR B. DATE OF BIRTH 7. AGE (In yeors 
Eat 7. MARRIED [—] NEVER MARRIED [_] Laine 
Ser. White wipowed <<] oworceo (| 1/5/1889 lle 
72 
see TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s tn ee fe, even if retired) INI at COUNTRY ? 
Sse roressiona f #spon Surrey, England : 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£c§ 
eae Anna _ Winte 

= 

€ 

PB 2 the WAS Pa rH his U.S. ARMED ee Sf servi 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

ae ‘es, no, or unknown) yes give wor or dates of service] 
SE no 35-36-5878] Mrs. Dorothy Glotfelty see # 2 above 

S 
= ag 18. CAUSE OF DEATH (Enter only one couse per line foi INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: DB 4 ONS D DEATH 
>So V7 IMMEDIATE CAUSE {o) 
Se / OUE To 
€ Conditions, if ony, which gave () 
S 


rise 10 immediote couse (0), 
stoting the underlying couse 


lost. 0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. yc 

fh vs] No EY 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work CL otwork CI 


21. \ certify that (1) (this haspital) attended the deceased fram__4 , 19.28, ta_ veh , 197 that (I) (we) last 
i Z S20 19 , and that death accurred at_Z/_4 M, fram ‘causes and on the date stated abave. 
20. DATE sp x 


MEDICAL CERTIFICATION 


ATTENDING MED, STARE 
PHYS EF pirectorn Opus. 
72d, ADDRESS 


director, page 3 should be detached for use os the b 
hould be filed with the State Dept. of Heolth prior to burial, 


RANI OA KL! A 
230. ane oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRP eer) 9/6/67 Oakland Cemeter Oakland and 


< 
5 
ie 
a 


9, FUNERAL DIRECTOR . ‘ADDRESS $0. REC'D BY REGIST; 2Sbs REGISTRARS SIGNATU a 
Y etd b/. Dicnwch Oakland, Maryland] o$EP 13 Ber ‘im d ‘ 


20M IA 


—) 


\ 


the funera 
es | ai 


ag 
haurs after deat! 


b 


papers. 
rhini 72 


physician and completely filled in b 


en please remave carbon 
oval, and in any event 


y the attendin 
permit. th 


The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be fled with the State Dept. af Health priar to burial, crematian, or rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19463 CERTIFICATE OF DEATH iBa7e 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


1, PLACE OF DEATH 


0. COUNTY 0. STATE b. COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 
b. uy OR fom i outside corporate Kae c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
rite, give neorest town’ 
ORRLA 8 HRS. OAKLAND : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDE! 
ON_A FARM?. 


T COUNTY MEMORIAL HOSPITAL 137 SECOND STREET ves [] no 6x] 


3. NAME OF First Middle Lost I" DATE Month Doy Year 


ECEASED 


: OF 
Type oF print) MERLE LEO WILLARD beatH SEPTEMBER 8, 9 67 
5. SEK 6, COLOR OR RACE | 7. MARRIED [3B NEVER MARRIED [—] | 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDER I VEAR [IF UNDER 24 HRS. 
lost bjsthdoy) Months | Doys | Hours | Min. 
MA WHITE wibowed [] ovorctdD []| JUNE 28, 1901 Ys. 
TOo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WRAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ne arage Lantz , MARYLAND U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MILTON WILLARD EMMA FUNT 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service| 
no 


P14-09-9221+4MTFE-AGNES ONEDA WILLARD-OAKLAND, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line-f6r a}, (b), ond (c)) S Vt APES og INTERVAL ETWTEN 
PART I. DEATH WAS CAUSED BY: TH 
; IMMEDIATE CAUSE (0) ___ |’ PEP MLYAD SS CALL LQ Ctth (V2 


/ DUE TO ; /, CG 
Conditions, if any, which gove (b) $ D/ lan ae 
fise 10 immediote couse (0), DUE To Ll’ == 
stoting the underlying couse P| 
2b =a () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. WAS AUTOPSY 
i a PERFORMED? 
5 ves [[] NO ral 
= 1 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S< | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S W20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
¢ Hour o.m. While Not While foctory, street, office bldg., etc.) 
1 otwark LI ot work 
21. | certify thot (I) (this hospital) ottended the degeased fram______——=— as" FS SLPT. O , 19_Of that (I) (we) last 
P | and that death accurred at £8 ’19m causes and on the date stated above. 


ATTENDING MED. STAFF 
MD. PHYS. DX. pirecror OO pas, 0 
Td, ADDRESS 


Qc. PHYSICIAN 


NAME (Type) 


2o. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify) 
} a 9/11/6 Rest Haven emetery Hagerstown Md. 
‘24, FUNERAL DIRECTOR : E ADDRESS. 250. REC'D BY wagG by 2Sb. REBISTRAR'S AIG) Yi a 
CRAT| Yen Oakland, MarylandomSEP 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2 f, 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ths 


CERTIFICATE OF DEATH 12471 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 


1. PLACE OF DEATH 


Peis 
S53 a. COUNTY a. STATE b. COUNTY 
3-5 GARRETT MARYLAND PENNSYLVANIA 
233 boy OR TOWN {fF outdo corporate Te © LENGTH OF STAY IN Tb ©. CITY OR TOWN {If autside carparate limits, write RURAL and give nearast tawn) 
~ Fe wri ‘and .give nearest tawn) -_ 
Bes OARLANS ._mo.-20 days BROWNFIELD 1523 
evs d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) @. STREET ADDRESS © RSIDENGE 
mat ser 
2es CLGARR COUNTY MEMORIAL HOSPITA yes []_No 
= 3. NAME OF First Middle last 4. DATE ‘Manth Day ‘Year 
ECEASED OF 
4 Type ar print) ANNA BET _—LEE. WORKMAN DEATH. PT MBIOR WG 
a c 7. MARRIED NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE fn years [_IFUNDERT YEAR 9 IF UNDER 24 HRS, 
RS lost birthday) [Months 1 Days Min, 
le widoweD [_]} owvorcto [7] >] 9.19 Q yn 

5 E 
sfc 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Céunty & State, ar foreign tauntry) 12. CITIZEN OF WHAT 
I RY tome COUNTRY? 
S35 Sh = MARYLAND 4 
Sa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es RO ELSWOR BUR 
oF AR ORTH OSNER ZELDA BUR 
=. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee te orunknawn) |{If yes give war ar dates af service (MOTHER) 
gE No one 
4 = 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEA 
>S IMMEDIATE CAUSE (a) 
sz DUE T0 
gz Canditians, if any, which gove (b) 
= 


fise ta immediate cause (a), 
stating the underlying cause 
Ch) ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Has AUTOESY 


yes {_} NO 


200. ACCIDENT WAS UNDERLYING C), 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 
four “a.m. While Nat While 

.M. 9 atwork L} otwork 

21. I certify that (1) (this haspital) attended the deceased fram. 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port ii of item 18.) 


‘We. PLACE OF INJURY {Hame, farm, 


20f. {City ar fawn) (County) (State) 
factary, street, affice bidg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached for use as the burial: 


that (I) (we) las 


' , ta ' 
accurred afL2 ¢ 30Reftig causes and 


S 
S$ 
oo 
E 
£ 
o 
ra 

S 
.] 
5 
‘3 
5 

3 
5 

3 
2 
e 

£ 
a 

= 

S 
2 

= 
o 

3 
2 

a 
£ 
= 

a 
2 

= 

eS 
= 

3 
2 
2 

s 

= 
S 
o 

74 


Ps saw the deceased alive an 19 , and that dea on the date stated obave 
S ie ATTENDING MED. STAFF 16's pomp 
= Z Gan WD. _ PA. paccror OO pis Ol JG Sear G7 
Ss Wc. PHYSICIAN'S 724. KOORESS 
Siete! NaME(Tee) HERBERT H. LEIGHTON, M.D. OAK STREET OAKLAND, MARYLAND 
z= ) | 2. BURIAL, CREMATION %b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
ze 
o> NOT Goes l of. 7/67 Bismark Cemeter’ Bismark, Pineral, WeVae 

e urs 


ee 24. FUNERAL QIREEFOR ADDRESS 250. RECD BY rege 6 DB. °S SIENA) 
25M 1787 zighton=Durst Funeral Home, Odc land, Md, oat SEP 13 19 


